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27,000 HOME ACCIDENT FATALITIES IN 1951 





HE HOME ACCIDENT death total for 

1951 was approximately 27,000, ac- 
cording to National Safety Council esti- 
mates. 

There were about 4,000,000 disabling 
injuries from home accidents, and costs 
—including wage loss, medical expense 
and overhead costs of insurance — 
amounted to $600,000,000. 


As in other years, falls caused about 
half of the home deaths. Fatal burns 
were one-fifth of the total. All other 
types of home accidents were responsible 
for only one-third of the deaths. 

Over half of those killed were persons 
65 years and older. About a fourth were 
children under 15 years. The remaining 
fourth were persons 15 to 64 years old. 

Whereas the change in home accident 
deaths for the ten-year period, 1941- 
1951 was plus two per cent, there was 
no change, 1950-1951 (see below). 


The various accident totals were: 

1951 1950 Change 
93,000 89,000 +4% 
37,500 35,000 +7% 


All accidents 
Motor-vehicle 
Public 
non-motor-vehicle 15,000 14,000 +-7% 
Home 27,000 27,000 0 
Occupational 16,000 15,500 +3% 


The motor-vehicle totals include some 
deaths also included in the occupational 
and home totals. This duplication 
amounted to about 2,500 deaths in each 
year. All figures are National Safety 
Council estimates. 

The disabling injury totals for all 
classes of accidents amounted to 9,100,- 
000 of which 1,300,000 were motor-ve- 
hicle, 1,900,000 public non-motor-vehicle, 
4,000,000 were home, and 2,000,000 oc- 
cupational. Duplications of motor-vehicle 
with other classes numbered approxi- 


mately 90,000. 
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Homer caused quite a sensation in Battle Creek, Michigan, where he was exhibited in 
the lobby of a bank. He's a dummy and his various bone breaks represent actual cases 
from hospital records. 


HERE'S HOMER! 


OMER’S IN A bad way. Nearly 

every bone which can be broken 
in a home accident is broken. It 
looks as though he’s in for a long 
and trying seige. 

Homer’s a dummy, and his “hos- 
pital” bed is set up in the lobby of 
a bank in Battle Creek, Michigan. 
The exhibit was develuped under the 
auspices of the Battle Creek Cham- 
ber of Commerce. 

All of Homer’s injuries have been 
duplicated from x-ray pictures on file 
in Battle Creck hospitals. Over 2,000 
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pieces of literature on home safety 
and first aid were picked up at the 
exhibit during the two weeks it was 
on display. 

The exhibit was advertised by the 
bank and also written up as a news 
article in local papers. 


A physician set up the i 


using equipment and materials pro 
vided through a local hospital. Plac- 
ards which accompanied the exhibit 
pointed out that 17 persons died in 
1950 from injuries suffered in the 
home in Battle Creek. 
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HOME SAFETY 
MONOLOGUE 


@or Use in Club Programs 


By Mrs. Robert McKinley 


New Jersey State Federation of Women's Clubs 


ELLO, Marion? 

Oh, I'm so glad to get you. I was 
afraid you’d gone shopping, and there are 
a few little things I'd like you to do for 
me if you don’t mind. No, I can’t make it 
this morning—Aunt Carrie is coming for 
a visit, didn’t I tell you? 

Yes, we’re expecting her this evening. 
She’s making the trip down from Boston all 
alone, and Jim is going to meet her at 
Grand Central, on his way home from the 
office. They’re coming by taxi to Englewood 
ferry and I’m to meet them there. 


€ I'd have gone to New York, but the 


wrakes are bad on the car, and I haven't 
had time to have them taken care of. The 
car was due in the shop today, but I'll have 
to use it this afternoon. 

Yes, she is old—eighty-four her last 
birthday. 

Hmmmmm ? 

Just as bright as a dollar, even though 
she has to walk with a cane. I was worried 
about putting her up on the third floor at 
first, but it will be quieter for her. And it 
is such a nice room with that dormer win- 
dow and the slanted ceiling. 

She’ll probably go to bed early and she 
won't mind its being a little chilly up there 
with no heat. I have a portable oil stove 
that Tl put up there for her. Oh—just a 
moment, Marion. 

Mrs. Martin—Mrs. Martin—tell junior 


is clothes if he is going to climb around 
that half-finished building today. He got 
mortar all over his slacks yesterday. 

If he wants his roller skates, they’re on 
the cellar stairs where I put them. 

Hello, Marion—I’m sorry to keep you 
waiting, but I have Mrs. Martin here today 


@:: he comes in from school to change 
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—she’s helping me get ready for Aunt Car- 
rie’s visit. I just had to have some extra 
help to get the floors scrubbed and waxed. 
Aunt Carrie is a fussy housekeeper, and I 
want my floors just gleaming, to show her 
how I keep my house. 

Oh, yes—I wish you would stop in Mur- 
ry’s and get me a paper lamp shade. Any- 
thing bright and flowery—something in 
yellow will go with the walls best. I’m 
dragging that old lamp out of the garage 
to put in Aunt Carrie’s room. I have to 
use an extension from the hall plug, but 
I'll run it under a rug and it won’t show. 
The wiring on that lamp is pretty well shot, 
but I'll hide it behind the book shelves and 
she'll never notice it. 

What’s that—oh, excuse me, Marion—Mrs. 
Martin is calling me—Yes? Oh, yes indeed, 
I do want the windows washed on the out- 
side. I know that window cord is broken 
—just prop it up with a stick and be care- 
ful of pressing too hard on the glass—the 
putty is all dried off. 

Did you get the fire lit in the library fire- 
place? It didn’t catch? Just smoldering? 
Well, pour on a little kerosene from the 
Cape Cod lighter. That always gets results. 

Okay, Marion, that’s taken care of. You 
can’t take your eyes off them for a moment. 
I’m going to hang my summer drapes in 
the living room—it’s so much more cheer- 
ful. No, it’s not hard, although I never do 
remember to get our stepladder back from 
the church. I loaned it for the play—it was 
the right height. Oh, I'll put my ottoman 
on that rush bottomed chair, and it will be 
high enough. IT’ll manage—I can always 
make the best of things. 

Oh, yes, and I'd like you to get me a 
couple of flashlight batteries. I had to get 
into that closet under the stairs today to 
get out my dark shades—and my flashlight 
was no good. 

I had to stand there lighting matches un- 
til I found the right shades. Yes, that’s all 
I can think of. 

I really ought to get some tacks and tack 
down that stair carpet where it’s loose, but 
I don’t think Aunt Carrie will notice it— 
that stairway is awfully dark. 

Besides, I won’t have time. I have to be 
all finished and ready for my visitor by 
two-thirty. I’m due today at Mrs. Austin’s 
meeting. Yes, you know, Mrs. Austin—the 
Civics Chairman of our club? She has the 
nicest meetings—and delicious refreshments. 
Of course I’m on her committee, Marion— 
I’m the Safety Chairman. Goodbye now. 





THE UNGUARDED 
MOMENT 


By Phil Carspeken 


Employers Mutuals of Wausau 


E WAS A NORMALLY cautious man. The 

occasional chances he took were due to 
temporary brain-failure, not to any fiendish 
pleasure in recklessness, itself. So the day 
he clambered onto his roof to remove the 
ice from a valley, he ordered his kids to 
play on the other side of the house. “Go 
over there and stay there,” he said with 
good-natured firmness. “There'll be chunks 
of ice dropping here.” 

Their crunching footsteps and laughter 
trailed off around the corner, and he set to 
work. Some time later, he loosened a tre- 
mendous chunk and started it sliding to- 
ward the edge. Just then a spark of caution 
glowed somewhere in his brain, and - he 
lunged out and stopped the jagged slab on 
the brink. “Hello—anyone down there?” he 
called in the monotone you use when you 
think you’re talking to empty air. 

“Aw-w Daddy,” came a small voice from 
directly below, “you weren’t s’posed to 
know I was here. I was re-e-al quiet.” There 
was a forced chuckle—the kind four-year- 
olds use when they know they’ve defied or- 
ders. “Did I s’prise you Daddy?” 

Terror surged through him as he raked 
the ice chunk back with trembling fingers. 
He abandoned the job for a while to romp 
with his children in the snow. He laughed 
and cavorted with them, but there was 
dread and heavy-heartedness and a sense of 
failure within him. After a time he sent 
the children in the house where they stayed 
until the ice-removal task was done. 

Late that night when he tip-toed in to see 
that the kids were covered, the four-year- 
old opened her eyes and smiled a sleepy 
smile. “Hi, Dad,” she murmured. “I 
dreamed about birds ’n butterflies ’n 
flowers.” 


“That’s fine, honey. Nice dreams—real 
nice dreams. Back to sleep now. and 
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‘That's fine, honey. Nice dreams —real nice 
dreams."* 


there'll be more.” He kissed her—twice 
that night—and as he looked at the tousled 
head, a vision of the murderous ice chunk 
loomed before him. He shuddered, and 
fear and unworthiness again swept a chill 
through his veins. He eased the door shut 
and stood in the strange gloom of the hall, 
thinking that this tinge of guilty shame 
would be with him always. How, he won- 
dered desperately, can we be so thoughtless 
that we threaten lives of our very own? 
He realized, then, that it isn’t the wild, 
dare-devil antics so much as it is the fleet- 
ing seconds of thoughtlessness that cause 
the lion’s share of heart-break in this acci 


dent-ridden world. It’s the unguarded mo-W 


ments we have to fear the most, he thought, 
unguarded moments when we plunge into 
things without asking ourselves: “Is there 
any danger in this? Can it hurt anyone? 
Is there a safer way?” 

He stared aimlessly out of the window 
where the snow was aglow with moonlight 
—and then he saw the hard glitter of ice 
fragments here and there. “We’ve got to 
stop and think,” he said, clenching his fists. 
“We’ve—just got to stop and think.” 


FLAMEPROOFING 


Last month we had an article on the 


flammability of brushed rayon and simila 
fabrics. As a follow-up to this article yo y 


may be interested in obtaining a copy of 
N.S.C.’s Data Sheet D.T.-2, Fire-Retardant 
Treatment for Fabrics. Home owners 
might wish to consult N.S.C. Industrial 
Data Sheet No. D-Gen. 20, Fire-Retardant 


Treatment for Wood. 
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LEAD POISONING 


D URING THE PAST several years there has 

been observed in Cincinnati an abrupt 

rise in the incidence of proven cases of lead 
oisoning among children. 


Whom does lead poisoning affect? Of 39 
proven cases of lead poisoning among chil- 
dren seen during the past 11 years at The 
Children’s and Cincinnati General Hospitals, 
all were between the ages of 1 and 5 years, 
and 29 of the 39 were between the ages of 
144 and 3 years. 

By now I am sure you are asking why 
such emphasis is put on a rare disorder of 
which only 39 cases have occurred in Cin- 
cinnati in the past 11 years. Not only has 
the incidence risen—16 cases have occurred 
so far this year—but of far more import is 
the severity of the illness once it occurs. 
Of the 39 cases I have reviewed, 14 died 
and at least 3 more were left with perma- 
nent brain damage. Many of the 22 remain- 
ing cases have not yet been checked to de- 
termine whether recovery was complete. 

From the medical point of view, lead 
poisoning among children is extremely dis- 
couraging—this is quite in contrast to the 
illness among adults. Those signs and symp- 
toms that warn an adult of possible danger 
and that allow a physician to make an early 
diagnosis only rarely are observed in chil- 
dren. Therefore, the disease has usually 
become well advanced in a child before it 
is suspected. In addition, many of the 
symptoms that develop in children with 
lead exposure occur so frequently with 
other very common mild disorders that 
they do not lead one to suspect lead. Thus 
vomiting, loss of appetite, irritability, and 
lethargy can occur with almost any illness 
of childhood. By the time more pronounced 
symptoms occur—especially convulsions—it 
may be that irreparable damage has been 
done to the brain. 

Since the diagnosis of lead poisoning 
must be preceded by several months of ex- 


pparent that the time to be alert to pos- 
sible exposure begins when a child is 
around one year old. This is the age when 
the baby has just begun to walk and to be 
able to explore the house; his curiosity is 


Qos: to lead-containing substances, it is 





Adapted from a speech delivered at the First Annual 
Greater Cincinnati Safety Conference, Nov. 2, 1951. 
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By Hugo Dunlap Smith, M.D. 


Asst. Medical Director of Clinics 
The Children's Hospital, Cincinnati, Ohio 


immense; yet his means of exploration and 
of learning still are largely related to his 
mouth. Thus each new object he finds soon 
ends up in his mouth. Furthermore gums 
are frequently painful at this age due to 
teething, and to relieve this discomfort the 
baby may chew on any available object. 


Perhaps in recent years not enough warn- 
ing has reached parents and landlords about 
maintaining a lead free environment around 
a child. Cribs and furniture have been re- 
painted without regard for the lead con- 
tent of that paint. Sets with which to make 
toy lead soldiers have resulted in a child 
constantly sucking the lead object. Window 
sills and porches have been painted with 
white lead paint or patched with putty and 
then no attention has been paid to the 
child who sucks on the sill as he stands on 
tip toe to look out the window. In addi- 
tion, among our recent cases we find stories 
of children eating putty from windows, of 
others who have eaten flecks of paint as 
the paint peeled from the wall, and still 
others who chewed repainted cribs or toys. 


I wish to stress, on the other hand, that 
even though the above potential sources of 
lead may exist, a few sucks or a few bites 
do not mean illness will result. An ex- 
tended exposure is necessary before symp- 
toms develop. 

How then can one be safe? Toys and 
baby furniture as they come from the man- 
ufacturer are now generally painted with 
lead-free paint and thus are safe. If, how- 
ever, the baby’s equipment is to be re- 
painted, use only paint that is free of lead; 
this fact can be ascertained by reading the 
label on the paint can—if less than 2% 
lead is present, this would be a reasonably 
safe paint. 

Similar paint should be used for all in- 
door surfaces—window sills, walls, or mold- 
ings. On the other hand for outdoor sur- 
faces where lead paint is the most durable, 
discipline and diversion must be the means 
of the prevention of exposure. 

Because permanent injury may already 
have been done by the time the diagnosis 
is made, and because medical therapy to 
date is relatively ineffective in child cases, 
prevention of exposure is the most impor- 
tant factor in conquering the disease. 
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Toys too large to swallow. 


Covers smooth, no pillow. 























WHO ELSE? 


S° YOU HAVE THISs little guy whose world 
is so new to him. He (or she) is going 
to spend a lot of time exploring it in the 
next few months. And he may get into 
trouble once in a while. What else can 
you expect? He can’t protect himself yet. 
Who’s going to do it for him—who else— 
but you? 

Soon he'll be hitching himself along on 
his bath table or flipping himself over with 
the rapidity of a rabbit. He'll do it all of 
a sudden—the first time. There'll come a 
day, too, when you'll wonder whether you 
haven’t a little Hercules in the house—it'll 
take so much strength to hold him down. 

Be prepared for it and form the habit, 
when he first comes home from the hospi- 
tal, of keeping harmful things out of his 
way (like safety pins and bath supplies), 
of holding onto him when you dress or 
bathe him, of keeping him in his crib or 
playpen when you aren’t there to watch 
him yourself. 

Never leave him alone for a minute when 
he’s in a bath, never when he’s left on bath- 
inette, sofa, or bed. 

Sometimes when you put your little Her- 
cules to bed you'll wonder—after he’s gone 
to sleep—if he isn’t a little angel instead 
he'll look so peaceful and quiet. But even 
in his sleep he can turn and twist. Keep 
pillows out of the crib and other fluffy 
bolsters. Be sure his sleeping garments 
can’t draw tight around his neck. 

At mealtimes you'll think him a veritable 
windmill. He'll be reaching out in every 
direction. Place his high chair away from 
stove and sink. Feed him what the doctor 
orders. Save nuts, hard candies, and the 
like for later years when he'll be less likely 
to choke on them. 

Nearly every toy he has will be thrown 
these first few months—just for the pure 
joy of doing it. They'll be banged, bit, and 
biffed, too. Get sturdy toys that can take 
a beating. No small parts to come off and 
get popped into that crowing mouth. 

Hercules, angel, or just plain baby—he’s 
yours to cherish and protect until he’s able 
to learn to protect himself. 
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INFANT SAFETY 


@Y:: CAN DEVOTE the month of May to 


infant safety, concentrating on the child 
under one or two, and devote the month of 
September to safety for the older child, 
thus tying one child safety month into the 
program connected with Child Health Day 
which occurs the first of May and the other 
month to back-to-school safety and the pre- 


school child. 


Distribute Leaflets 


If you have not already done so, arrange 
for the distribution of Congratulations, 
(N.S.C.), in your local hospitals to all new 
mothers. This project can continue through- 
out the year, but could be publicized dur- 
ing this month. Congratulations can also be 
distributed through prenatal, maternal and 
child health clinics, well baby conferences, 
home visits of public health nurses, home 

advisers meetings with clubs, and day nur- 
@.:::::: Perhaps local stores with depart- 
ments for infant wear would be willing to 
distribute them, and other local commercial 
establishments such as diaper wash services. 

If you have already had a project of this 
sort, you may wish to go a step beyond it 
now and suggest that the health department, 
welfare agencies, and so forth, arrange a 
meeting for the instruction of their staff 
on the more interesting new developments 
on infant and preschool child safety. Your 
local hospital and medical association may 
be able to contribute valuable information 
on the types of accidents—injury as well as 
fatal—which occur more or less frequently. 


Your local newspaper may be able to 
run a picture story of a day in the life of 
a baby showing correct methods for taking 
care of him. If you have a column in your 
local paper written locally into which safety 
may fit, contact the writer of the column to 
ee if he would be able to devote some 
space to the subject during this month. 

Seek the help of your local medical asso- 
tiation in obtaining an “interviewee” for a 
radio program, too. Perhaps a doctor may 
be able to speak before your monthly meet- 
ing. Other sources for speakers are the 
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Program for May 


health department, nursing association, hos- 
pital staff, and auxiliary. Topics may be the 
relation of safety to infant development 
pointing out what might be expected at dif- 
ferent stages of the first year or two of 
life, a day in the life of a baby, or training 
mother to train baby as he reaches the 
toddler stage for his safety. 

In many communities classes have been 
developed for prospective fathers. If such 
classes exist in your community, contact the 
sponsor and suggest that the next time they 
conduct a class, safety be included. 

Your health department may already have 
incorporated safety instruction into its regu- 
lar educational program, but they may be 
willing to distribute a leaflet during this 
month at clinics and to prepare and dis- 
play a simple exhibit to bring the subject 
to the attention of the public at this time. 
Some health departments have utilized sim- 
ple, silk-sereen processed exhibits for their 
local units. Perhaps the local artists asso- 
ciation would be willing to do its bit by 
contributing the artwork for an exhibit on 
baby safety. 


Hospital Cooperation 


If your local hospital has auxiliaries 
working with it, they may take part in the 
program by having speakers for their 
monthly meetings, by financing the distribu- 
tion of leaflets in the hospital to new 
mothers, by making an exhibit to be set 
up in the hospital lobby. 

A good exhibit could be the types of 
articles which have been removed from 
eyes, ears, noses, throats, or stomachs of 
young patients in the past few years, with 
a few photographs showing youngsters play- 
ing with toys too large to swallow, in a 
protected area in the house or yard, mother 
taking a small object from a creeper, and 
so forth. 

Plan with your local P.T.A. for the Sum- 
mer Roundup of preschool children so that 
child safety—the theme for the month of 
September—can be incorporated into the 
instructions given at roundup time. 





The strainer illustrated above can be 
placed on any one to three quart pan, the 
manufacturer states, or up to nine inch 
frying pan or skillet. Placed on the pan 
before heating the contents it enables the 
cook to strain off liquids after cooking with 
both hands free to hold onto a pan handle. 


FILMSTRIPS 


THE CERTIFIED BABY SITTER and EN- 
TER THE BABY SITTER. 35 mm. film- 
strips. Prepared by Baby Development 
Clinic, distributed cooperatively with So- 
ciety for Visual Education, 1345 W. Di- 
versey Parkway, Chicago 14, III. 


Teacher’s outlines come with the strips in 
which prepared talks for the slides are in- 
corporated. The outlines also take up some 
basic principles of child care, the job in- 
terview, and in the one accompanying The 
Certified Baby Sitter, suggestions for par- 
ents in hiring a sitter. Suggested topics for 
discussion are included in the outline ac- 
companying Enter the Baby Sitter. 

The former filmstrip is directed to adult 
sitters, and the latter to child sitters. Little 
safety is actually shown; however, more 
could be worked into the talk accompany- 
ing the script. Both illustrate generally ap- 
proved methods and manners for sitters. 


National Health Council 


At the 32nd Annual Meeting of the Na- 
tional Health Council in New York, March 
13, Thomas Fansler, director, home safety 
division, N.S.C., will take part as a discus- 
sion leader in a symposium on citizen par- 
ticipation in community health planning 
through community health councils. 


BOOKLET 


How to Prevent Accidents in Your Home, 
an attractive booklet, uses a question and 
answer form combined with a checklist to 
describe home hazards, and how to prevent 
them. For information write to the Na- 
tional Research Bureau, Inc., 415 North 
Dearborn St., Chicago, Il. 


NEW PUBLICATIONS 


Single copies are available on request 
from N.S.C. of two reprints of speeches de- 
livered at the National Safety Congress last 
fall: The Safety Council and Home Safety, 
by Robert R. Snodgrass, vice president for 
local safety organizations, N.S.C., and Public 
Health Department Opportunities in Home 
Accident Prevention, from a forum ar- 
ranged in cooperation with the U. S. Public 
Health Service, fifth region office. 


Michigan Safety Conference 


There will be a home safety program in- 
corporated as part of the women’s division 
program at the Michigan Safety Conference 
to be held in Detroit, April 7-10. 
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